MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


For state’ | [6812 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06810 


HE 


e@, deloy is 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter death 


TO ocrurv 


1, DECEASED-NAME Middl Lost 20, DATE KNOW! os 
ALT PT. (Type or Print) Frank” Xavier Armstrong ‘ er, me 5m 1526 oMto rei 


2 = 

es 3. SEX 1 4, RACE E. DATE OF 863 6. aa ma [TF UNDER T YEAR] 1F UNDER 24 WRS__T'9¢. DATE PRONOUNCED DEAD 2d. HOUR 
M Vie - it D Yea 

Bee [Meters proeisoa eg | atc tts | 

S a To. BIRTHPLACE (Stote or foreign Tb, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIEDE =} | 9. COUNTY F DEATH 

a Enis ‘ [Fosse By n wow] oor tC) |Chartes County Md. Md 

Piel 2 % CITY OR TOWN OF DEATH ri NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

ee Indian Head Md give ‘tee oddess) curing most of a wareing life, even if retired.) baiche! 

g = roress: P mp z0 

oS E: iS CITY OR TOWN 1a “tees MIS? ite STREET AND NUMBER 

ote ns asia nartos Indian Hq¢.@iilmp |28-Cypress Place 

€ / 14, FATHER'S NAME First “Hidde Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 

3 f 1 

a Ambrose Armstrong Mary A.0O' Donnell 


160. WAS Meat) EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Pia Head Ma 
Yes foci ‘nawn) iisveteaniaeain O14= =3) ANA ss Recina 0 1 Donnel une : . 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) pate stalled 
PART |, DEATH WAS CAUSED BY: 


1) MFEDIATE CAUSE (0) Immed : 
“uf i DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gove 

tise to immediote couse (0), (b) inde Lu _ 
Halingvihe oNdetlvmty tole DUE TO, OR AS A CONSEQUENCE OF 


wil waging Process 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20, AUTOPSY? 
ys NOt] 


—_~< 


2No. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [] HOUR A.M, 
CAUSE OF DEATH P.M, 19 


21d. INSURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f LOCATION Street ar R.F.D. Na. City or Town County State 
WHILE NOT WHILE factory, affice building, etc.) 
at work LJ at work 


22a. | certify that | taak charge af the remains cores abave,heldan Autapsy[—], —_InspectianX3}, Inquiry fq, and in my opinian 
death resulted fram: Natural ca nt], Suicide [7], Homicide [7], Undetermined manner (7) 
CHIEF MEDICAL EXAMINER — [[] 


21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along 


5 moy be retained for yaur files. 


Heolth prior to buriol, cremotian, or removal, and in any event within 72 hours ofter 


necessary, pleose execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages | ond 


) 
z ONATORE EA pg ASSISTANT MEDICAL EXAMINER CT 2b, DATE SIGNED 
EXAMINER’ DEPUTY MEDICAL EXAMINER Lx] 5-13-69 
NAME (ly) James E.Andrews MD ADDRESS(Street, city, town, or county) 
En (ehente 73. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 


Resurrection 
ADDRESS 
a 


$-16-1969 Glinton Pr. George Md 


250, RECD BY REGISTRAR 256. xo mr a. 
C a AY 1 5 1969 Serbgha 


VR ASME 
10M REV. 1/ 


MARTLANL STATE DEPARTMENT VF TEAL 
tH 6812 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06811 
1 DECEASED ANE First Middle Tost 20. DATE OF DEATH 2. HOUR 
it) i Ye 
est ae eats 9-30km 


3. SEX 4, RACE a, ire “OF aR 6. AGE (In yeors  [_IFUNOERI YEAR IF UNDER 24 HRS. 
ye ana ell 
Nale Wh 6-2-9 YRS. 


ithin 24 haurs after death. 


yg 
S a- 3 Ao eS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aeieo CR Never Der COUNTY OF DEATH 
s 
SEN Gea wibOweD [] _DIVoRCED [[] ‘Charles Md. 
ong Bis 
2es 10. CITY OR TOWN OF Ban 1) NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Si 4) give street oddress) dugfig most ofworking life, even if retired.) INDUSTRY, 
ESE hol La Plata Phys ns Memo Hosp) /V 4 nS Cpt 
ra 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE ITY LIMITS? | 13e. STREET AND NUMBER, 
RUPE Ag lodmission) STATE 13b. COUNTY SRE Nol hAisd ; 4h le. 
“J ben Did dey 
3 , Md, ____|___ Charles __|_Walde: ark s 
x = € f. 44, FATHER'S NAME First Middle lost 1S, Pee BALDEN NAME First Middle Lost 
ge 
8 Fos /WWoefte Bae Ke 
Leys Tob, SOCIAL SECURITY NO. T17_INFORMAW Address , 
2 $23 SF Ei “Wabi We 
= (50 RAaITL), 
= £25 a a ae Lu FERVAL 
= ead iS 8. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond va) BETWEEN ONSET ANC OEATH 
a Sa PART J, DEATH WAS CAUSED BY: iP (Q) 
8 S=5 IMMEDIATE CAUSE (0) 
TR ss ] DUE TO, OR AS A CONSEQUENCE OF 
<a) FS Conditions, if ony, which gove 
Ns ees rise to immediote couse (0), 
Ne ete, Bes stoting the underlying couse 
= ee lost. : 
) 22358 2S 
oe Be £35 PART 2. OTHER eee Ve eS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
2 Bes 
= ces i Coen eed w~ 
©) & g2_ Fj 
> 4 gs 35 e 190. DATE OF ai vs a FOR WHICH OPERATION WAS PERFORMED Oo. ‘AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 45a a (eee CAUSES OF DEATH? 
Ese2ec Ale Yes (J NO DJ 
z527s “| & [ove ACCENT WAS UNDERLYING [2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
foyer S | Door conteisurinc (7) cause oF beat HOUR AM. Month Doy Yeor 
YVeEEas & [lit either, notify medicol exominer) PM. 19. 
Sg Ses =] 2d. wey OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, a) 2IE LOCATION Street or R.F.D. No. City or Town County Stote 
Seuss While [Not OFFICE BUKDING, ETC. 
a oe = 3 S lot work —_ot work 
Z>S528 220. J certify thot (I) (this hospital) attended the deceased fram Ff26, WEA, to SYRAT19£4_, that (I) (we) last 
ou Cees sow the deceased alive ont and that in (ny) (aur) apinion deoth occurred on the dote and ‘hour ond fram the 
He see couses stated above, (|) (we) (did) m not) view the body after death. 
a 2S ae eae eve ATTENDING MED. STAFF ates 
oie - . 
Ss S38 = 3 aecalaas DEGREE PHYS. pirector CO prys. CI 4 fl [64 
a2528= wR 2d. PHYSICIAN'S Te, ADDRE : 
Sees pene Vig b arch ' le VL 
3 vs 2 Ss JRURIAL CREMATION, | CREMATION, RURAL CREMATION, | 2jb,0A b, DAE ste AME OF GEMETERY OR CREMATORY = d TBcaTION (City pr Town) inty) (State) 
zou le [Renoviy eid CC . g, if. 
eo o os dy U5 of 7 G ( 1 a Ro. ' 


4 0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
SUMAY 75 


VR AIS tft 
30M REV, 1: 


com 1 MARYLANu STATE DEPARTMENT OF HEALTH y 
68 
AX For state 6813 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sd 


* HEALTH DEPT. [- DECEASED NaN Fist | Wide Lost 26: DATE KNOWNE] Month Doy i 
ear Print: 7 ld THe a ‘ 
i cokes  Wirtam Beanwon: beara MATEO CO] AZ LF 4 


3. SEX 4, RACE S. DATE OF BIRTH 6. ES te 2c. DATE PRONOUNCED DEAQ 3 9 
gst bs . Manth Da wwol : F 

MAre |Cav. locr.14,1883| $5) | LP eK Lon 

70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAPCOUNTRY? 8. MARRIED SQJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

cunt 

‘ WERMA Cis 2% IDOWED [] DIVORCED [] CHBRLE Md. 

= TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital ] 120. USUAL OCCUPATION (Kind af work done ]12b. KIND Op-BUSINESS 

5 vi, W, give street address) during ey worki ate ven if retired.) | INDUSARY, 2 

= 2I/) EL DORE RED / IMTER APE 

= 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN TSa SIDE CTV IMNIS?-T13@. STREET AND NUMBER 

5 ‘odmissian) STATE SND: 13. COUN 1h) es QLDORF | 6 nopy Rk ED | 

14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middl last 


EOREE Beaver ARIE (EWEN I BWA 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT 4706 ANDRIES, sg . 
(Yes, no, pr unknown) {If yes give wor or dates of service} . ai 4. STONES Ave 
Ae 5 77-03-9858) GS éqeee F Reaver, Chevy CHAse, ID. 
C APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause p 
PART |. DEATH WAS CAUSED BY: 
_ __.__ IMMEDIATE CAUSE (8 
GLa 


4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gave Of 


tise ta immediate cause (a), 
stoting the underlying couse 
et agra 


Sw 
F, 


tate Department af 


— 


jess 


na 
ofter death. If any delay is 


By Give Pages |, 


igh 
1 Geath, 


land 
atte 


Het For (0). (bf and, (¢).) y, r BETWEEN ONSET AND DEATH 


g nti oy 


Are he 


ed os 3 burial-transit permit. File pages 
dval, and in any event within 72 hours 


PSS 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys) NODS 


Dio. EXTERNAL SAUSE WAS 21b. TIME OF INJURY, Month, Day, Year Zic. HOW INJURY QECURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
PRIMARY [PTOR CONTRIBUTING OUR AM. : ‘ 
O SoL/ 19 ett he — 


CAUSE OF DEATH PM. 


A 
Zid. INJURY OCCURRED — | 2ie, PLACE OF INJURY.£4Pbome, farm, street, of 216. LOCATION Street or R.F.D.No. = City or Town Coynty Stote 
if 4 Vt Bt DP ; 
i) LA At — K_ 4 


White NOT WHILE Pom 
f the remains described abave, held an posal Inspection fF; quity Ff and in my apinian 


MEDICAL CERTIFICATION 


AT WORK AT WORK 


22a. | certify that | taak cho 


, cremation, ar 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner’ 
Ss 


5 may be retained for your files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in 
TO FUNERAL DIRECTOR: Page 3 should b 
a buri 


death resulted hom Mofugatcauses [_], Accident [], Suicide {> Homicide [], Undetermined manner [_] 
& Ct ae a. CHIEF MEDICAL EXAMINER 
SIGNATURE LK (oD 7 Mp, ASSISTANT MEDICAL EXAMINER (C] 220. DATE SIGNED 
& : DEPUTY MEDICAL EXAMINER [5 G 
£ han ty bet ; €. 3 4) D ADDRESS(Street, city, town, or county) 
é im © £ J. Epece , i, town, 
=x 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 ho 


EI BURIAL CREMATION 2b. DATE ire OF CEMETERY OR fREMATORY 23d. UQCATION (City or Tawn) (County) (State) 
MOV AL (Speci ” oe Lea , ' 
ier, | |S - Q4-6 9 Ilhospecr Hizt Com. | WASHIWE TO D:2, 


INERAL DIRECTOR, 


2 j ADDRESS. 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ate [Harr Poveens Home WAacnorr, [77D \winy 26 1964 foAoress Hosespee 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH 
Hee 1G R14 PIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06813 
R STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. L (iano) So, —- Be Middle lost 2o DATE KNOWS, Mgr Day Your Tob, HOUR 
ye oF Print) 
42 Mi | Mi LL iS 12K, Km eK DEATH MATED ial OY | lo 
ae 2 z 3. SEX S_DATE OF BIRTH 6 AGE a 2c. DATE PRONOUNCED DEAD 2d. ‘gy 
pat ae MALE Negro 5-30-79 oT el al ih las Dd BE Bla. 
ao a ES a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF a 
@ mae ay Newport , Md. U.S.A. WIDOWED KX] DIVORCED F Charles he 
Se YS. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital J 120. USUAL OCCUPATION (Kind of work done | 12>. KIND OF BUSINESS OR 
ee 2 Ob La Plata give Sa, 22 airholngsi of. rorking Ife even if retired.) |INDUSTRY 
o 2 eS e _} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 134. INSIDE CITY LUMITS? |] 13e. STREET AND NUMBER 
ee / g odnission) STATE ay 13b, COUNT ¢y), os - Yes F] Nog] 
2 gE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
cus Joseph Farmer Lu Hawkins 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT RESS 
Z ‘ives, Fes eee) unknown) (if yes give war or dates of service): a 733- 1 eu St. 5S. E. 
2 oe Ee Sl O __Lonise Queen-Sister | 


18. CAUSE OF DEATH (Enter only one couse per li per line for {af (bYond (¢ 2 zZ 3 Set We pen 
PART |, DEATH WAS CAUSED BY: o 
IMMEDIATE CAUSE (o) PA LV COMMA (Ste. WB -)5-6 3 


IC 4 DUE TO, OR AS A CONSEOUENCE OF 
Conditions, it fny, which gove 

tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe Pay (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


ate shauld be executed within 24 haurs after death 


necessary, please execute the certificate, writing the ward “pending’’ in pen 


= 
= [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
) |e WAS PERFORMED? wt) Nock 
1S Pato. external Cause was 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=z | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M, 
& {CAUSE OF DEATH PM. 9 
S [Zid WIURY OCCURRED | 2le, PLACE OF INJURY {At home, form, street, ZF LOCATION Street or RFD. No. Gity or Town County Stote 
WHILE NOT WHILE fottory, office building, etc.) 


AT WORK AT WORK 
220. | certify th 
death resulted 


tural causes Accident (], Suicide (.], Homicide (], ee manner (_] 
CHIEF MEDICAL EXAMINER 


Mp, ASSISTANT MEDICAL Seed 22b, DATE-SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER cea by - /@e- om, 
-J. Edelen, M.D. 


NAME (Type) La Plata , Mabeg(sireet, «ity, town, or county) 
[ 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) Gate 
Bree aeedy) 5/19/1969 | Sacred Heart Cemeter La Plata, Md. 


24, FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aril _Arehart Funeral Home,Inc.-La Plata ,Md. |oMAy § 969 g Veedks 


‘orge of the 4 described obove, held an Autopsy[], _ Inspection [SK Inquiry DY ond in my apinion 


ACTUAL 
SIGNATURE 


x 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Offi 


5 may be retained far yaur files. 
Health prior to burial, crematian, or semaval, and in any event within 72 haurs 
>. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


TO our @libicat EXAMINER: This ce 


MARTLAND STATE VETARIMENT UF MEAL 


“ ] NG 94 Kr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06814 
J CERTIFICATE OF DEATH 
fe Neg T. DECEASED-NAME + Fisst Middle Lost 2a, DATE OF DEATH 2. HOUR 
oS svs (Type ar print) CK pen ’ aL Vi Month Doy Yeo S 
$ $538 ie, (hh Ait M 
ma Qos 
5 275 3. SEX 4 RACE 5. DATE OF BIRTH ©, AGE (in years TE ONDER PRS, 
5 s { 
= 28 it it lay 2.2, 1594 | PEP lm] || 
nw 2 _ 
& pt To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [[] NEVER MARRIED] |. COUNTY OF DEATH os 
it 

= See vee. Wa 2 AID) (IE SISO: WIDOWED [] DIVORCED BX CHAN 2 OS Md. 
a -¥ 10, CITY ORJOWN OF DEATH TT NAME OF HOSPTALORTNSTITUTON (nat ingot Yi2a. USUAL OCCUPATION (Kind of work dane 12, KIND OF BUSES OR 
ce oe Mye street address during hast af working life, even if retired.) DUSTRY ‘ 
2 83--Va taza fiysicjAws Vem: Hosp. |" PHVSEV OR, DOMESTIC 
~ 3 S5e 130. USUAL RESIDENCE (Whgre deceosed lived, if institutian: Residence before }13c. QTY, QR TOWN 134. INSIDE CITY cIMTS? | ]3e, STREET AND NUMBER 

iS See jodmissian) STATE ID. |i. OMT ys sft aes | YS] Nope 

f & A 
q BE Pa rapeRS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 

i= * t 

& 425 (LLiA WwW, LEER FRances Gevevg Koger 
fe S25 Tea, WAS DECEASED EVER NUS” ARMED FORGES? T6b. SOCIAL SECURITY NO. 17. INFORMANT b. Address 
xz aa Yes, nagor, wn yes give war or dates of service) ' b> i og 
2 55 wen oRo en pie, 10k? Waaco, “MD - 
= aoo PS SS Oe er et (in a Rite 
= = e 18. SAUSE OF DEAT enter a ane cause per line far (a), (b), and (c}.) bie ees che ul BETW sql AND MEATY 
8 Bes yer oy IMMEDIATE CAUSE (0) Lk wie ~ es pee [tittle 
Reece / DUE TO, OR AS A CONSEQUENCE OF Vive e 7 2 ? 
ce eS Conditions, if ony, which gave i; CCA? _AtACL— gree ine se 
BS © eke tise to immediote cause (a), (b) 
AS ae Ss stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
83 Bse Neste, eae a ) 
32 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
g \ 
& 19a, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20D. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= / ves erin CAUSES OF DEATH? : 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{if either, notify medical examiner) P.M. 


ig 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Be) 2if. LOCATION Street or R.F.D. No. City or Town Caunty State 
While [7 Not while OFFICE BUILDING, ETC 


lat work —_at wark 


22a. | certify that (I) (this hospitol) ottepded the deceosed f as AE NYE; LO 196 7_, that (I) (we) last 
saw the deceased alive ee that in (my) (aur) apinion deoth occurred’on the dote and hour and from the 
vi 


causes stated obove, (I) (we) (did) (did not the body after deoth. 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. of Health prior ta buri 


Y ATTENDING ED. STAFF 22c. DATE SIGNE| 
72 R fy en DEGREE PHYS. mo. O MM Ol 2 oP 
22d. PHYSICIAN'S 4 a Oe a 
NAME (Type) ae , Jo JAS on fh LALLA 


BURIAL, CREMATION, | 23b. DATE T3G-NAME OF CEMETERYAOR CREMATOR 73d. JOCATION (City ar Tawn) (County) State) 
PEMOVALY Speci i * 
Bien. |S-7-69 Temsry (Men. CARnEeus UAADOR Filles . 


24. FUNERAL DIRECTO! ADDRESS, 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATUR! 


onl) hors Fverae ome, Warpoek SND. | aay 12 1969 | Yolereag Yorepte _- 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ®... PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N6816 CERTIFICATE OF DEATH 06815 
eS is DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
S28 (Type or print} SY; nkston Calter SICKSOK Ma Month pr i lng 2Pn 
=e 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In Ors JE UNDER) YEAR | IF UNDER 24 HRS. 


Nov. 7,1884 i oak Dw ie ne iw 


lth. (Os) 
7o, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIEDL-) [7 COUNTY OF DEATH 
A it ~ 
om” Maryland WIDOWED GJ pivorctd C] CHARLES Md. 


ecutéd within 24 hours after death. 
iby the. 
pérs e 


oo 
2ge 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If natin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
a give ytreepoddres: - i E it d. INDUST 
E299 La Plata DOR! Phy sicans Mem, Heypy' lPatrméepren it retired) Warming 
Bees 
@ 5 < f | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN Tad. InsiDe city mits? | ]3e, STREET AND NUMBER 
TBE 5 dmisson) STE Maryland "Charles | Tompkinsvpaie nd 
ojo > _—$—<——— 
5 ez 14. FATHERS NAME First Middle Lost 15, MOTHER'S, MAIDEN NAME First Middle Tost 
oo , yy y . 
Ss sfe ) Walter L. Jackson tLAi¢e/V //S¥iké Susan Bailey 
ies 2 : 
2 8265 " Viscrwas bicensto fee I US: ARMED FORCES? bb SOCIALSECURTY NO. ~TV7. INFORMANT Mieke OMpKinrsviite; 
Cae as Yes, no, wn YeS give war oF dates of service . 4 
= ies no. onangown) 212-18-8534 Mrs.Elsie V. Stine-Daughter Md. 
; mati 
S ofe 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (¢)) Sitshue ante 
= Fe DEATH 
cae SS PART |, DEATH WAS CAUSED. BY: a 
3 SES UY y >, _ IMMEDIATE CAUSE (a) Leann 
n=l as } 
e 535 ‘ y, DUE TO, OR AS A CONSEQUENCE OF 
e See pete Gem a ; Bia keine Loe = 
Fe >5o i i s( DUE TO, OR AS A-EDNSEQUENCE 0} 
= Fh Se stoting the underlying couse, a 
fs Es he underlying couse ia 
s3zsc bost. @. hag el Lerserc lo g: 
ae 
=) i=0 IG 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIB! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


duirh fa 


q 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


= 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

a YES No ax 
© P21. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Door conraieutine cause oF DEATH HOUR A.M. Month Doy Yeor 
3 {if either, notify medica! examiner) P.M. 19 
= | 21d. INJURY OCCURR ‘le. PLACE OF INJURY ( HOME, FARM, STREET, 2) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

OFFICE BUILDING, ETC. 


While - Not while 
ot ime cot work 


220. | certify thot (|) (this hospitol) ottended, the ana LO 5 SW LA LT, thot (1) (a) lost 
sow the deceosed olive on. i 19 Le 7, ond thot in (my} (ovr} opinion deoth occurred on fhe dote ond hour ond from the 
couses stoted above, (I) (ye) (did) {eidnot) view the body ofter deoth. 


2. DATE SIGNED 
OD Dv IIe CIGD wits mi Director CO pins OO] 2G Cs CF 


22d, P 


nmecron ARTHUR O, Woopdy, MD. |"PEPLATA, MARYLAND: 


shauld be filed with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


230. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County; (Stote) 
Bayete) 5/31/1969 | Holy Ghost Cemetery Issue, Marylan 
y 24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Als d 
ew- ve | Arehart Funeral Home ,Inc.-La Plata,Md.juiN 3 1969 | foorteg Yoong 


MARTLAND STATE VEFARIMCNT UF MEALIN >. 
f6817 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06816 


HEALTH te 1. DECEASED-NAME First Middle lost 20. Date KNOW) Mont Daya 2 2b. HOUR 
Pri f ; ab 4 
~ee (ype orPint) John Wesley Jenifer ie, Raia m7 2196 
i 


je Pages 1, 2, and 3 to 
with form PM3. Poge 


Ts oftek i deloy is 


thesia 


SF [iF ONDER 24 HRS _T2c. DATE PRONOUNCED DEAD 


> Male |Negro |12-27-1908 viel bed al Dall al wrh196 9" Yer, 12) are 
| 70. BleTHPLAce i “f om 8. MARRIED (_]NEVER MARRIED [Z] | 9. COUNTY OF DEATH 
ars te wowed] oWworof]} Charles County Md. Md. 
10, CY oR TOWN OF aT ; 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
G 5 ached aad give street te ans Bema LA d rigagnast of warking life, even if retired.) INDUSTRY 


) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. QY ry. I yyivi PN yrt, | /3. INSIDE CTY ums? 13e. STREET AND NUMBER 


mcs 
8 
3 
A= 
5S, 


omission)” STATE Tab, COUNTY. #5 No Ce 


fia. FatH FATHERS NA First Middle re 1S. MOTHER'S nen ane First Middle Lost 
Frank ree fer Florence:Plater 


len as cee Bi IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, no, of unkno\ if dates of 
ita unknown} {lf yes give war or dates of service} 18-0 -4325/ Sarah “Ay delotte-Sister-1 aPlata Mg 


YO 


: This attics should be executed within 24 h 


the funeral director. Poge 4 should be forwarded to the Chief Medico! Examiner's 0 


necessory, please execute the certificate, writing the word “pending” in pencil in It 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File poges land 2 with the Stat: 


TO oepuTy¥ @Dicat EXAMINER 


‘VR ALSME (8) 
TOM REV. 1/ 


1B, CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (0).) BETWEEN ONS A OAT 


PART |. DEATH WAS CAUSED BY: 
Y/ r IMMEDIATE CAUSE (a) immediate 


O DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 6) Hypertensi Indefinite 


tise ta immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


=z 
4 {© [190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
od, = WAS PERFORMED? wsO] No x 
SS [2to. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
= | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
3 {CAUSE OF DEATH P.M. 19 
= [71d INJURY OCCURRED — 21e, PLACE OF INJURY (At home, form, street, 2IE LOCATION Street ar R-F.D. No. Gity or Town County Stote 
WHILE NOT WHILE factory, affice building, etc.) 
AT WORK AT WORK oO 


22a. | certify that! taok charge af the remains described abave, heldan Autapsy[_], —_Inspectian {3% = Inquiry {2 and in my apinian 


Aik om: Noterattppres fF. Accident (J, Suicide [[], Homicide [], Undetermined manner [_] 


© burial, cremation, or removal, ond in any event within 72 hours after eo 


CHIEF MEDICAL EXAMINER — (_] 


7% 
+H ASY AANA I~ assistant mepicat examiner 2b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2 5=7=69 
ae James E.@ndrews ADDRESS(Street, city, town, or countyl ndian Head Md 
; 


2b. DATE 2c, NAME OF CEMETERY OR CREMATORY 234. LOCATION oh wane estate) 
5/10/1969 's Cemeter Newport, Maryland 
24, FUNERAL DIRECTOR 


St. Ma 
25a. REC'D tb e9 2b. poe a x 
Arehart Funeral Home,Inc,.-La Plata,Md. on MAY a 


ADDRESS 


ue = \ 


a> MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
96818 CERTIFICATE OF DEATH 06817 
toe 1. DECEASED-NAME s First Middle last 2b. HOUR 
zs (pe oem) Tennie Simms Jenkins 104 
aes 3. SEX . $. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
z Nov.26,1866_| 82°", fe) sp 


9. COUNTY OF DEATH 


8 
MARRIED [[] NEVER MARRIED 
CHARLES Md, 


WIDOWED [7] _DivoRcED [] 


executed within 24 haurs after death. 


cia and campletely filled“in By ‘the funeral 
p Fi 
Ol 


25 11, NAME OF HOSPITAL ORINSTITUTION (If notin hospital 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
»~ St street i ji 
é =, ra) give street address) during mastpbyyeyiing Neral tired.) INDUSTRY 
st ¥ ie USUAL ey ae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
So iss ATE . COUNTY 
2206 Md. > OWY Charles | La Plata| "XxX "0 303 Spruce Street 
iS 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
os FRANK P. JENKINS M. Bertha Simms 
os Te WAS DECEASED a. IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Md 
weak /eSah0, ar unknawn’ 'yes give war or dates of service] 2 e ° 
Zee fe) Unkown Mr, Louis P, Jenkins-Nephew~La Plata 
ono = PERE 88S eae 
7 gee 1B, CAUSE OF DEATH (Enter anly ane cause per yo (0), (b), ond (c)) TWEEN gr A Be 
Cad PART |. DEATH WAS CAUSED BY: - ‘> 
Bes is, IMMEDIATE CAUSE (a) ircud ry failure 
Sag ff / et Lf DUE TO, OR AS A CONSEQUENCE OF / 
aS Conditions, if any, which gave t Ure 
£3 £ tise ta immediate cause (a), DUE ay are mata Ea iS 
was stating the underlying cause, 4) L 
a 8 ist SAS BEEYI NID COUSE| a Gyrttrissilen tic G relives lar 
NN &5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
SY 
\ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
“\ Za Yes T] no fW 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. 19 


i ‘AT HOME, FARM, STREET, FACTORY, FD. No. i tat 
aR Cael ED 2le. PLACE OF INJURY cee TREROEE. 2If. LOCATION Street or R.F.D. No City or Town County State 


jot wark —_at wark 


22a. | certify that (1) (*his-Rospital). cttended the deceased fra Nny 19677 to_f7a , 19_ 7, that (1) we} last 
saw the deceased alive sie ae at ee that ih (my) (oF) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we} (did) ( ) view the bady after death, 


7b, SIGNATURE Neds eee ‘e st Zc. DATE SIGNED 
Y, VyrO__veorte_ Pye pieector CO pars OO] 2 tMhag b 
JG. Bi 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the b 
e filed with the State Dept. af Health priar ta burial 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cértifeats 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 22d. bas 22e, ADDRESS 
2 NAME (Type 
32 ep eres Sng] a Mason , La Plata, Marylang 
oS a 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
cons L-Specif é 
aia BulPa tre) 27/1969 St. Ignatius Cemetery Bel Alton , Maryland 
a 24. FUNERAL DIRECTOR 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
AIS [4 
45M - 1/6 


owe JUN 2 1969 pCLconing Nanchglte 


‘we tteml0 FilmG13 MARYLAND STATE DEPARTMENT OF HEALTH Items 1o-afartlp 413 
: < 6 /6 /69 h DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 9 ams 
R STATE 6819 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06818 
ALTH DEPT.» |! eer First Middle lost 2a, DATE KNOWN] Worth Day Yeor _[Pb. HOUR 
ype ar Print 5 
ee SAMUEL PASCOR DEATH MATEO] May 18, 19 69 M 
2 x ACE S. DATE OF BIRTH 6. AGE tn es 2c. DATE PRONOUNCED DEAD 26. ate 
) le jh Y A 

g Male | White Dec. 14,19 ager ce ae |e || et Py 1g, i 698289, 
i fie To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

3 Ss ° "nica ge, 111, U.S.As WIDOWED [] DIVORCED (~] CHARLES Md. 
ie Re 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
a = a Jy RE dee et during most of working life, even if retired.) | INDUSTRY 

Be ae BOG a Plata _ jArehart Funeral Home Phys an Priva 

6s =£ jo | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Tad INSIDE CHYUMITS?-[13e. STREET AND NUMBER 

Se, ee eee ava. ae ’ Falls Church ©0900 | 6542 Cedarwood Court 

f= =£ > [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 

2 = ? 

Lo Sam Pascoe Mar: Gladys Lightfoot 

a a Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

e Z (Yes, no, or unknown) {If yes giva war or dates of service) 

B ‘Z : —$—— (OP es 00022—70 @: a Louise Pascoe (same as 1 

s 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) Fe i al ia 

PART I. DEATH WAS CAUSED BY: Drowning 


IMMEDIATE CAUSE (a), 
DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave 


tise ta immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 
=a (¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


anne) 


forworded to the Chief Medicol Exo 


= 
3 
3 
3 
s 
3 
or 
5 
3 
2 
~ 
ES 
= 
= 
= 
= 
S 
g 
3 
> 
z 
5 
ee 
2 
=z 
S 
Ss 
$ 
3 
& 
2 
5 
5 
ee 
3 
iS 
= 
S 


= 
_ | 2 [ise ate oF oreration T9b, CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
] WAS PERFORMED? 
/ z Tia, EXTERNAL CAUSE WAS 71b, TIME OF INJURY Manth, Day, ¥ Tic HOW, INJURY OCCURRED (Enter nature of iiury i, Pott} ox Porta, Iter | we NO 
8 a. . lanth, Day, Yeor ie nter pature of igqury i ort gf, Iter 
= | PRIMARY [29 OR CONTRIBUTING OUR AM. B ub Feit overpoard write toying eon bet 
= | cause oF DEATH 5A 5-18 1969 anchor 
ai = 21d. INJURY OCCURRED ab PLACE hi INJURY (At home, form, street, 21f, LOCATION Street or R.F.D. Na. City or Town County State 
; tat, tora py] 'aov. geese. River | Freestone Point Charles Md. 


22a. | certify that | taak charge af the remains described abave, held an_Autapsy (J, Inspectian (_], Inquiry (J, and in my apinian 
death resulted fram: coises [J Wecident FX], Suicide 1], Homicide [1], Undetermined manner (_] 
f 
‘ ‘ CHIEF MEDICAL EXAMINER ([] 
mo. ASSISTANT MEDICAL EXAMINER CX] 22b. DATE SIGNED 
if Flay 29, L707 
Charles S. Springate, M.D. DEPUTY MEDICAL EXAMINER [_] May 19, 1969 


ADDRESS(Street, city, town, or county) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


BURIAL, CREMATION, Tb. DATE 7c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


TO peru Dbicas EXAMINER: This certificote should be executed within 24 hours ofter coi, deloy is 


necessary, pleose execute the certificote, writing the word “pending” i 


E 
5 
a 
S 
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2 
3s 
= 
3 
° 
” 
$ 
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2 
g 
3 
2 
3 
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3 
= 
5 
os 
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oe 
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oe 
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the funeral director. Page 4 should be 
5 may be retained for your files. 


= 
a 
oa 
S 
a 
= 
So 
oS 
= 


23d. LOCATION (City ar Tawn) (County) 


May 21, 1969} Columbia Gardens Arlington, Virginia 


B 
24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE . 
ovihgton—Martin Funeral Home Falls Church, Vee |oucMAY 22 1969 UeLorlag Qecotpe * 


(State) 


VR AISME (5) 
TOM REY. 1/68 


of within 24 hours after death. 


\ 


im 


WOOF 
execut! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


all 


ey 1 96820 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

- CERTIFICATE OF DEATH 06819 
ecr. T. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2. HOUR 
ges (ype or print) James Pierce Patton 5-adwgg ry Yor SLOsA y 
2 
2-5 SSE 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER YEAR [1 UNDER 24 HRS, 
23 Male W-0S 6-27-1907 lng bthéoy) ket ing i 
= ; 
+ 3M 7, SRP (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 7] NEVER MARRIED 9. COUNTY OF DEATH 
So Georgia USA wow}  ovorof) |Charles County Md. 
= SS )_ [10 GIy on TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
S53/)| lePlata Ma. HFSS ans Memorial _ |teegrpsgworking lite, evenifretired) INDUSTRY 
es s = 4 els RESII 13c. CITY OR TOWN 13d. INSIDE CITY Limits? 13e, STREET AND NUMBER 

\ fadmission| q b 

Ese) te and ha Hryans Roaq/’S{d sok 
ZEs 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
cos / | leonard P.Patton %* Cora B.Hall 
S85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT Address 
eas Yes-no.orunknown) |Uromweadusinn) Fh 1 SRSE2OG| Hertchel L.Patton Son, Bryans Road Md 
Qa = [an SEEEEEEEEE Ee PPRO 
e é 18 CAUSE OF DEATH Ener ant oe cus pe ne fr (0 (9. od (9) BETWEEN ONSET AND Dea 
BE5 0, IMMEDIATE CAUSE (o) COrONary Occlusion Massive. 48 hours 
Sas md v4 DUE TO, OR AS A CONSEQUENCE OF 
Oi Conditians, if any, which gave 0 = eee e 
=o = rise ta immediate cause (a), ()_B O Q n = wa - 
2s £ stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
BS lost. = a Aging Process Indefinite 
i= 
ao 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


+ 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(TTOR CONTRIBUTING [7)CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 19 


21d. INJURY OCCUR’ 2le. PLACE OF INJURY ( Bibi oh i eee FACTORY,)| 21f. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 


While Nat whi 

lat wark —_ at wark 

22a. | certify that (I) (this haspital) attended the deceased fram_=2O= 19. , Npaeeeay_, 19. , that (I) (vad) last 
saw the deceased alive an d=2e— 19___., and that in (my) (pu) Hpinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (itl) (did nat) view the bady after death. 


die enn Re SS ‘y ATTENDING MED STAFF Soap eas 
Tat ~ A= QA ™ ices pays VX, oirecror OO ps, OO) 5-22-09 


iled with the State Dept. of Health prior to burial, 


= 


posite, pais 3 should be detached far use as the burial 
e fi 


SICIAN'S Qe, ADDRESS 
Ps ae James E.Andrews MD indian Head Ma. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
RE i haha A L 
Burd | 5/24/1969 | Trinity Memorial Gardens Waldorf, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘5b. REGISTRARS SIGNATURE 


(Clianlag eect 


2 
smevves | Arehart Funeral Home,Inc,-La Plata ,Md,| MAY 26 {959 


= 


ate should be executed within 24 hours after seo delay is 


Re 
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TO oepury ica EXAMINER 


+temslO,11&13 FilmGLAMARYLAND STATE DEPARTMENT OF HEALTH 
5/29 Ag A gris OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

TAT! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

DEPT. 1, DECEASED-NAME First Middle lost 2a. oy Aelia Month Day Year 


* Ayes tacit) a MC CLARY eS nS Rs baw Matto C] May 18, 1969 


4 3. SEX S. DATE OF BIRTH 16. AGE (in Me [iF UNDER 24 HRS.9c. DATE PRONOUNCED DEAD 
Ps HOURS fae? D 
el ail is. | 
a 


To. BIRTHPLACE {Stote or foreign —[7b. CITIZEN OF WHAT 7 COUNT? MARRIED [BX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) irginia WIDOWED [] DIVORCED [_] CHARLES Md. 
10. CITY OR TOWN OF doing estone | !1/NAME OF or EBL QR INSTITUTION notin Resptol "120. USUAL OCCUPATION (Kind of work done [m KIND OF BUSINESS OR 


give ste pistes ; Puneva ver during most of working life, even if retired.) | INDUSTRY 
Hou 
‘2 13a. USUAL RESIDENCE a deceased lived, if institution: Bane beforel 13c. CITY OR TOWN 13d. INSIDE CITY LiM'TS?—]'13e. STREET AND NUMBER 
Y admission) STATE eee Wiliam |Woodbridge | Woodbridge | vs[j oC) 410 G. Street 
ay 14. fia. FATHER'S NAME Fist 'S NAME wee ~~ -Midde —~—~—~—~«WLust ~—~—~—~«*YTS, MOTHER'S M = 1S, MOTHER'S MAIDEN NAME First Middle lost 
*) Ds W.  Peacher Daisey B McClary 


Ta WS OEEASED PERN. AED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ct nown) {lf dates of ) A . 
WWE? moron’ | 228-24-0276 | Cunningham Funeral Home, Alexandria, Virginia 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


m-n 
>o 
52 
min = 


oe 


ig withform PNB. Page 


aA 


ér's Office Glan 
Tanid? with the State 


tcf 


Q 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after eg x 


File pa 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Ze DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ahy, which gave 
tise ta immediote cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


~N 


z 

3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YES no 

£5 [710. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

= | PRIMARY [X{OR CONTRIBUTING [_] HOUR A.M. ‘ 

& [cause oF beara 11:45yx 5-18 1969 |Attempting to rescue daughter and drowned 

= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. No. City ar Town. County State 
WHILE NOT WHILE Tororo office building, etc.) . 
at work L_) at work otomac River Frestone Point Md 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], __Inspection KJ, Inquiry [_], _ ond in my opinion 
deoth resulted from: —N yey Accident [X], Suicide (J, Homicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER — [] 


SEMA mo. ASSISTANT MEDICAL EXAMINER LC 2b. DATE SIGNED 


SIGNATURE 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exami 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


: EXAMINER'S Charles S. Springate, M.D. DEPUTY MEDICAL EXAMINER [_] _May 19, 1969 
NAME (Type) ADDRESS{Street, city, tawn, ar county) 
EI Lae, Npelonih 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) —_{Stote) 
‘MOVAL (Spegit 
Porw?t” 5-22-69 se Cemeter: Dumphries, Virginia 
24, FUNERAL DIRECTOR ADDRESS 28a, REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 


- 


SRA Howard H, Hubbard 4107 Wilkens Ave. pie MAY 2 1 $989 Pht anlny Aaetae 


TOM REV. 1/68 Lg 


al ] MARTLAND STATE UEFARIMENT UF HEALTA 


“ 
4fok Stare 06822 MEDICAL EXAMINER'S CERTIFICATE OF DEATH B85 
“fi Teas ee T ERE Middle {Lr ost } , Licker) * ‘oe rd Ye ire 2 jg 


y delay is 
, and 3 ta 
fhent of 


* 3. Page 
leporss 


3. SEX 4, RACE S. DATE OF BIRTH WA any 2c. DATE PRONOUNCED DEAD a yj 
whe . Month Do; Yeor A 
Female White | 9/1/1952 Te. es SPY. & f 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED ["]NEVER MARRIED KK) | 9. COUNTY OF DEATH 
e Nie ay} Virginia oO.A. WIDOWED ovoro[] | Charles et 

a oe a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR ee vod (If not in hospitol 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
* s = @ 0 Freestone Point wPHtGHAC River during most of marking ifeveven ifretired.) | INDI Re ho: ‘ail 
= 22 @ SEE) | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before, 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1.1 3e, STREET AND NUMBER 
we 5 ss admission) STATE Wirginit OUNPrince Wi 410 G Street 

i Soy [re raters name Fist Middle lost 1S. MOTHER'S MAIDEN NAME first Middle « 

£3 2s Otis M. Peacher yo: LLE AMIDON feacien 


ae eu ae IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, oper unknown} {if yes give wor or dates of service) . 
NG 22A/80M830_ |) vcjllLe A pon — WedDbr pee 4 


This certificate shauld be executed within 24/hours after death If an 


9 
; home, CA oe CHHON Street or RFD. I; YZ Tey I SHELF AA 
fo BIZZOO LEZ, Gat tas 


2id. INJURY OCCURRED 
NOT WHILE g 
aM WORK at work Pd ia. 


220. | certify thot l took shor 


= Ss 
>. oD 
2 ge 
= 2Rr 
ie ~ 1B. CAUSE OF DEATH (Enter only one couse per line vated i 1 a din ra 
sez PART |. DEATH WAS CAUSED. BY: 474 oe <, 
2 i= = PO > A IMMEDIATE CAUSE (0) fag LtoULtKS t/  -ke7 
= a ~ f g G 
z ae Conditions, if ony, which gove (b) DH A 5° Z bet. SD 
\F ae rise to immediote couse (0), = 17 
a Say stoting the underlying couse DUE TOOR AS A CONSEQUENCE OF Zs 
qq 3 ss lost, Sars of 
ia Sr = 19) = 
) rs =e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io} 
ag fs) ee z 
a 3e & | lo. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 
2 3) E|= WAS PERFORMED? fe Raa 
S BF} E fro eee 21, TIME OF INJURY Month, ep Yeon a] #0 Be RY GCCURRED [Enter agqure of injury in Port 1 oged 7, Wem 1p. 
rs: BO] as | PRIMARY (ge ¢ CONTRIBUTING oO oor AM, 
= 2S] S | cause of Dean PM a ia LA Ato 
=) 4 Sl|= 
ea] 
= 
a 


Po 


of the remoins descr om obove, Zito an Autopsy ae Coe Es eT Inquiry FY ond in my apinian 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward ‘pending’ in penci 
TO FUNE! 


i- 4 
25 death resulted fr al causes (_], Accident [2 Suicide [1], Homicide [[], Undetermined manner 1] 
= 2 i CHIEF MEDICAL EXAMINER 
=)s SIGNATURE ip, ASSISTANT Mepicat examiner [_] 
Ze ERE DEPUTY MEDICAL EXAMINER 
ES NAME (Type) J. Edelen, M.D. La Plata yhdseisires, city, town, or county) 
3 
= 


TO DEPUTY MEDICAL EXAMINER: 


23a. Saar 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun: i] (Stote) 
‘ cif 9 * — . x 
ORTEL, 2/6 Dv mt ppEes 0M-ER IES a 


‘24. FUNERAL DIRECTOR ADDRESS 20. aD BY REGISTRAR ‘25b. REGISIRAR'S SIGNATURE 


Neham/Novni CASTLE — WpepberTee Van 2 2 1969) Pllmnfhe 


VR AISME (5) 
OM - 1/69 


ts 
( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06823 CERTIFICATE OF DEATH 


r 
od 


“4 Ne 1. DECEASED: NAME First Middle Last 2a. DATE OF DEATH : 2. HOUR 
oS 53S @ ar print) Month Oe 
3% Be (Type ar print) DOlLelE S.. REES Mey ont? 3 wr ZiS3AM 
a 3. SEX = 4. RACE S. DATE OF BIRTH AGE (In years [_IFUnoERI viAR [iF UNDER 24 HRS. 
3 s 
% 23s FEMAL E a” Ses re ‘es ea oi 
SE: cau 26 Sexe? Aaa | 
ed ¢ 
3 4 ra arty E at ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CENEVER mareico] 9. COUNTY OF DEATH 
= hen Co. ld USA- wiooweo [] _ivorceo CHARLES ina 
ee ae 70 ye ae OF DEATH 11. NAME OF HOSPTAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
SS aT give-styeet oddress} during most af warking life, eyep if retired.) INDUSTRY s, 
€ 585 AVA TA. PR aC NSA Oren . Kz ge) —Dome stic 
> S5e 13a. USUAL RESIDENCE (Where deceosed lived, if institution: aa before | 13¢. Dae 5 aT 13d, INSIDE CITY LIMITS? ] 13@. STREET NUMBER 
E es g admission) STATE LA 13b, COUNTY Nie. YS] NO oR Spit Raf 
S).. 38> 
es 14, FATHER'S NAME First Lost a MOTHER'S-MAIDEN NAME First ae Last 
a ‘2 Z 

ay ce CHARLES —D’ CARPENTER, ran A. = anler 
2* 985 Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Addr 
= a Yes, ng vy known) |! yes ge war or dates of service) parece Sz are CEA. Pas e 15 ea Cm ue et 
= “2c§ 4 E = 
= aon ——— ~ APPROD TE TRVAL 
& oe 1B CAUSE OF DEATH (Enter anly ane cause per line for (o}, (b), and (0) EWEN OSE tp DUA 
= 3.2 PART |. DEATH WAS CAUSED BY. j fa 
g 825 bs IMMEDIATE CAUSE (a) EREBERAL ROM BAST S 
2 So S 4. 4 “s, 9 : DUE TO, OR AS A-CONSEQUENCE OF J the, 
er Canditions, if any,‘ which gave 0) Za i, o£ é LIGA £ on” 
So Lee tise to immediate cause (0), 
£e 75°28 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

OK 2 lost. . (0 

Wy BESS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
S 

Wy hy 

\ & 19a. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

N = CAUSES OF DEATH? 
if Ys] = NOE} 
es 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 

[JOR CONTRIBUTING [—} CAUSE OF DEATH HOUR AM. Manth Day Yeor 

{if either, natify medical examiner) PM 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (A! HOME, FARM, STREET, een) 2If. LOCATION Street or R.F.D, Na. City or Tawn County Stote 
White [> Not whi eC] OFFICE BUILDING, ETC, 

Jat wark —_ ot stk 


220. | certify thot (I) itis hospitol) ottended, the dehtsed rom_~2 Aja, laf, tod IAL 19¢e7_, thot (1) (we) lost 
sow the deceosed olive on , ond thot in (my) (oer) opinion ‘deoth occurred of the dote’ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& couses stoted obove, (1) ( } vi ar Ne ofter deoth. 
iS , 22. DATE SIGNED 
VA ATTENDING MED. STAFF 

= ees: eb LAU AEF YMA DEGREE PHYS. pieecror C) ps, OO} 27 Ae - 
see | 22d. PAYSICIAN'S A p- ‘22e. ADDRESS a 
FS | wane type) AL PTL wie Oi CoP Dy. Mb ALIZATA, AMD 2ee 
s BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) State) 
Fa d 
2 BELA 5-29-69 Pisgah Meth. Cem. Pisgah, Charles, 

24, FUNERAL DIRECTOR ‘ADDRESS 75a. RECD BY REGISTRAR ys REGISTRAR'S SIGNATUR 
pedal Huntt Funeral Home,Waldorf, Md. owe MAY B og fooruds 


4/0 & 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that th death carfificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 


1 f 6 82 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 06823 
CERTIFICATE OF DEATH 
Ne 1. oe 7 Middle ay = DEATH ‘be 
7) US ype or print) Month 
£58 O PATRICK \o iB jon Mi 
275 3. SEX 4RACE S. DATE OF BIRTH 
23s Male White June 28,1920 
= oi 
i, 3 ms Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED 9. COUNTY OF DEATH 
, 3 i FT NEVER MARRIED[—] 
5 € } \jo"" Pennsylvania U.S.A. WIDOWED []__ DIVORCED [7] Charles ie 
= RS _/ [10 av on TOWN oF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done _ ]12b. KIND OF BUSINESS OR 
=83/ 9 La Plata Pryetedns Mem. HospitaliuFnstreatient! let hl MNO .S. 
8 
a) 5 & ‘ Ses USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
[5 i is sic . a 
2 ee ‘ lodmission) STATE Md. 13b. COUNTY Charles | White Plati#sl not 
83 ae nee tae nae 
2é 2) PA FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Bye ie Patrick Francis Rowan Ellen Foley 
S35 Teo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address Me 
Ze3 Yesneyeyiown) HGP 10,5" | 207-03-4277 Christa L., Rowan-Wife-White Plains 
a. ee ee ee ee eee ee ee ee eee PPRO. 
= e 1B. CAUSE OF DEATH (Enter only one couse per Ijx€ for (0), (p}, grid (9 y peatlinw of Maan 
<= PART I. DEATH WAS CAUSED BY: 5 Za D7 PAS 
ES IMMEDIATE CAUSE (0) A Let. © PAC Ly A444 ( Ctl ikea sz 
es A, j 7 DUE TO, Tk ASA mates Lie: 
SiS Conditions, if ony, which gove 7 fy 2 
= a = rise to immediote couse (0), (b) 1 Ga“ a 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
BSE os. ie 0) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1[o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
we No KK CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
[DJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ile oO Not while OFFICE BUILDING, ETC. 


fot work —_ot work 


eC? a oO 

220. | certify thot (I) (this hospitoljeattend poe pA WAL, too ZZ" 7, WH _, thot (I) {we) last 
saw the deceosed}gWe on. 6 19%2_&" and thot in (my) (our) apipfon deoth occurreg’on the dafe and haur and from the 
couses stated#rb x, (I) (we) (did) (did “4 view the bad after death. f 

f (eZ, ATTENDING = <e STAFF Te 

VA heb bres, DEGREE PHYS. oirecror [pas OO c a L5 
22d. PHYSICIAN'S £3 22e. ADDRESS ¥ yy 
[tie [OS 2 AL BA PAL ZL. 

2 Psamnaen [6/3 73. NAME OF CEMETERY OR CREMATORY eT Bd. LOCATION (City or Town) . (Stote) 

oh | Bubba 15 29/1969 St. Thomas Cemetery Chapel Point, Maryland 
ve ais tayo | FUNERAL DIRECTOR ADDRESS 950. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


swev.ie | Arehart Funeral Home,Inc.-La Plata,MdhoJUJN 2 1969, 2 Cafag Geos 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for use as the bi 


should be filed with the Stote Dept. of Heolth prior to burio! 


TO FUNERAL DIRECTOR: 


The law requires that the death certificate be executed within 24 haurs ai 


TO HOSPITAL 1 Dron PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


o 


es | and 2 
fter death. 


4he funeral 
a 


* 


fetely fi 


fe cd ion 
evant 


, ematian, or remaval, and in 


{-transit permit. Then please re! 


ficate has been signed by the attending physician and ea 


After this certi 
director, page 3 shautd be detached far use as the bu 
zshould be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: 


MARTLANL STATIC VEFARTMENT UF ACALIT 
8) 825 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Tends Piimchi2 S/15/69 kk CERTIFICATE OF DEATH 06824 


1 teresa First Middle Last 2a. DATE OF DEATH 2b. ek 
(Type or print} Month Do Yeor 
horace Pow Soni th Mee Gi 124 is 
3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE {in Ce 
Nude Pauses las nf doy TN. 
CASTE 26 5 2: oo _YRS, 


Ta BIRWPACE (Soe or oign [CTA OF WHAT COUNT? BARRED] never casa) °, wer OF DEATH 
ae WIDOWED DIVORCED x 
R= id. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL sent Cah of work done 12b, KIND OF BUSINESS OR 
e street oddress) during mast WEWE" en if retired.) WUT OA 

3 

13c, CITY OR Town 134. INSIOE CITY UNITS? — | 13e. STREET AND NUMBER 

ALD eR SR NO 


130, USUAL RESIDENCE (Where deceosed lived, if iste Residence before 
Os admission) STATE 13b. COUNTY 


} 14 FATHER'S NAME First Middle last 1S. MOTHER'S "a, First Middle Lost 
Amés Edugkp Sarrn y Ellew RUV MER 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMAN Fos FA BEBSS 5, 5 
Yes, no, 9 (if yes ge war or dates of service} f? 3 amin ST. 
ts, no ge ipgun) | Uyramnn elo LO O- P94 hom i CHYNOMD CLEGNW, LA. 22/0 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) GETWEEN ONSET AND DEATH 


PART 1, DEATH WAS CAUSED. BY: : x 
2) IMMEDIATE CAUSE (a) Atil il ure.. 
fi OC DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave ® LN ALTL O rrhes is 


rise ta immediate cause (0), 


stating the underlying couse, OUE TO, OR ONSEQUENCE OF 
ma ee © nit Atcohg liSnr 


PART 2. OTHER Relea CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Pemic. Ulcer OrSease. with Bleed; 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Nos CAUSES OF DEATH? 
ra 


210. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 
no CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 

{If either, notify medical examiner) P.M. 9 
2Id. INJURY OCCURRED 
While [- Nat while 7] 
lot work —_ot wark 


22a. | certify that (I) ikea does the — fram_1f Copy 19.69 , tas] neg 19427, that (I) (webtost 


MEDICAL CERTIFICATION 


Ne. PLACE OF INJURY (Reasic BEY ite 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 


saw the deceased alive an. , and that in (my) (our) apinian death accurred'an the date and haur and fram the 
causes stated abave, (I) (we}{did}(did nat) view the bady after death. 


22b, SIGNATURE V7) g ff 22. DATE SIGNED. 
Pia a MLE oO) vcore pV” OQ biecror CO pis, OO 
ad. PHYSICIAN The. ane 

: alata, Mn. 206¢6 


an -G. BARR pe Gn AR 1 ASOW 
| “BURIAL CREMATION, | Zab. DATE ‘23. NAME OF CEMETERY OR CREMATORY Td, (OCATION (City or Town) (County) (State) 

apy yore S-G-@7 St. Pauls Cemetery ps [x7 MaQLES, JUD 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


¢ 77 Frere Home Yln~ por F ND -| whbY 12 1969 veLorbag Leeks z 


* 


rtificate be executed within 24 hours after death. 


3 


“—S 
y the onde 
-transit permit. fer 


After this certificate has been signed b 


as oF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


Page 4 may be retained by the hospital ar attending ph 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF REALTA 
1 NG826 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06825 


20. DATE OF DEATH 


1. DECEASED-NAME First Middle 


lost e 
wert yrouer —vupestr OPAL DING 


Female White 


Feb. 10,1895 


2b. HQU; 
wy 
Ss 


HF UNOER 1 YEAR | iF UNOER 24 HRS. 


o 


6. AGE (In years 


lastythdoy) re 


e funeral 
jes land 2 


fea 
up ep death 


E-) 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF i COUNTRY? 8 wale NEVER MARRIED 9, COUNTY OF DEATH 
SF ge Th Maryland wooweo By puvoRceo [7 Sharles Md , 

$s LJ I 
= ee) 10. a TOWN_OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 120. USUAL OCCUPATION (Kind of work done is KIND OF BUSINESS OR 
Ss iee Pl ‘pryditans Memorial Ha¥p,tiwsel'weree) |B Home 
=) S “e, , | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
= e g fy, Ye ladmission) STATE Md. Bel Alton} SO) og] 
Ss YS 
2 é a » [14 FATHER'S NAME First Middle Last JS. MOTHER'S MAIDEN NAME First Middle lost 
ae / Frank Tippett Mary Elizabeth Shorter 
33 Ss Ibo, WAS DECEASED EVER IN U.S. ARMED FORCES? _ xi go SECURITY 36 17, INFORMANT Address 
25 ie ell Mh yexgreaiaer or cata of tart) 8-30-396 4D Mr. John C. Spalding-La Plata i Md. 

3 a a ee 


APPROXIMATE INTERVAL 
EEN ONSET JNO DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line, for 
PART |. DEATH WAS CAUSED BY: 
Rea IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSE on 
Conditions, if any, which sh (b) 


tise to immediate cause (a), 
stating the underlying cause; 
lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 


, crematian, or rem 


cian. 


(O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO ne CAUSES OF DEATH? 


21, ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
DR CONTRIBUTING [—] CAUSE DF DEATH HOUR A.M. Month Doy Year 
{If either, notify medical exominer) P.M. 1 


JURY OCCURRED | 21e. PLACE OF INJURY ( WU Sd tay a4) 214. LOCATION Street or R.F.D. No. City or Town County State 


YR 


MEDICAL CERTIFICATION 


fat work —_ ot wark S 
22a. | certify thot (I) (this haspital) attgad EY decease egg , 192M , to_Df IO , 1997 , thot (1) (we) lost 


saw the deceased olive an_¢# and thot in (my) (our) opinion death occurred on the date and haur and from the 
causes stoted obove-f} weydid) (did not) view ne body after deoth. 


2b. SIGNATURE ‘¥ ae a 22. DATE SIGNED 
ATTENDING STAFF 
TLE Z ba beanet pS N° Z—Duptcroe pays, 7/4 

224. eee) 9 4 22e. ADDR! 

iti ae pete are Zit 
Ba "BURIAL CREMATION, /T CREMATION, Pra sea Lee NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County} (Stote) 

REMQVAL (Speci 
ay B ny homas Mano hane Poin Md 

24. FUNERAL DIRECTOR ADDRESS 75a. Me rey 25b. pore 5 ATU 

VR AIS Q \ 
oxen Arehart Funeral Home,Inc,-La Plata ,MdJom™ ‘96 f 3 3 


je 3 shauld be detached far use as the burial 


, pa 
hauld be fied with the State Dept. of Health priar to burial 


directar, 


nD 


MARTOAND JIATE DEPARTMENT VE PoALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


z, N6827 CERTIFICATE OF DEATH 


ae ae |. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3. ae 3 iiveesenerny) ROSE STANFIELD May" 12° 1969 19 Pu 
5 2o- 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_iF UNDER YEAR [iF UNDER 24 HRs 
% 3 Female White Aug. 22,1910 Ws ba) ‘tides eed i 
5 3 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 x 9. COUNTY OF DEATH 
2 sys |oNew York | U.S.A. wow] nono] | Charles a 
fe = a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
€ 385/02] La Plata iprygtdans Mem, Hospiylr tw enpdgrn' Ey ME cd ucatic 
eS 3.5 ‘3 ? iss ne PONE (Where deceased ae ue uation: Residence befare | 13c. cu OR TOWN 3d. INSIDE CiTY UNITS? ]13e. STREET AND NUMBER 
43 Md. i Charles [Hill Top | 80 "0g 
“gE | 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
pat Michael Margiotta Gilda Scaglione 
A Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITYNO. __[17. INFORMANT Address Hill Top,Md. 
E Lea ocsa ra (if yes give wor or dotes of service) 06 EA o- 8 Mr Ma W an re ld- ban ? 
= 18. CAUSE OF DEATH (Enter anly one cause per ling far (a), (4), dnd (c).) BETWEEN ont AND oon 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


wel fA d 
K Warf 
4 


, cremation, ar remaval, and in any 


4] ds DUE TO, OR ASA CONSEQUENCE OF : 
Canditians, if any, which gove me ig p \ () ‘ me ON AS pr 
tise to immediate cause (a), DUE a OR ONsEOUENCE-OF ni iy 
stating the underlying cause sacl 35 ~ ‘ i 
i ae anes \ wee OVERIDN DbSscegs ee. 


igned by the attending physician 


directar, page 3 shauld be detached far use as the burial-transit permit. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
y 


Rewip 


wa 

& =z 

a = TE OF OPGRATION | 19b. CONDITION FOR WHICH ORERATIQN WAS PERFORMED. " 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 arlha | 1 us) t es ‘ CAUSES OF DEATH? 

2 15 P Dy TOUHMD ves(] oN 

£ S P2lo. ACCIDENT WAS UNDERLYING. \ ib. TIME OF INJURY ae 2Zic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

= s roe CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 

= 5 [if either, notify medicol exominer} P.M. W 

i} =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
as While [Nat while ‘OFFICE BUILDING, ETC, 

= lat wark — _at work ra 

3 WOT, tab 7] , 19Q 7, that (I) (we) last 
= 


saw the deceased alive g; ae 19. 7, and that in ( 
causessteted abave,(l) (\we) (did) (did nat) view the bady after death. 


7b. SIGNATUR wee ae sik a ae 2c. DATE SIG 
bro M. CN pecrée pays. LF pigecror CO pas. |) S| 4 
22d. PHYSICIAN'S: ; ape ) 
iin DT eo VL Mofiteven |S box for Ap Weta, DU 
: = 


2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (State) 


) (aur) apinion death accyfred an the date and haur and fram the 


22a. | certify that (|) (this haspital) atigad d the deceased bY oH 


ted with the State Dept. af Health priar to burial, 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Wa. BURIAL, CREMATION, | 23b. DATE 
BAe” 


VALOO NG 


250. RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
gf > 
owP4AY 1G 196 7 Ene 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE Es MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06827 
HEALTH DEPT. |". eae First Middle lost 2a. DATE KNOWN[3} Month” Day Yeor [2b. HOUR 
{Type ar Prin 
22 SUTER beara nareo 1 22 1969] 1: 38< 
Eve 3. SEX RACE ae DATE OF BIRTH 6. AGE (in yeors r= DATE PRONOUNCED DEAD 2d. HOUR 
cece § last birthday) [MONTHS T GAYS Month Day Veer 
Bes Male olored | June 2,19 ah YRS. Ma 19 691.1: 382 
= = : = 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED (X)NEVER MARRIED at i COUNTY OF DEATH 
- r 
@ er un) Maryland USA wipowen [] _ vivorceo (5) Charles cc 
apa 2 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION {if not in hospital [120. USUAL OCCUPATION (Kind af work done [i2b. KIND OF BUSINESS OR 
o Ss “ 
oo: Ss 9 abag treet 9 address) during mast af warking life, even if retired.) | INDUSTRY 
‘2 S LaPlata sicians Memorial Hosp. 
2Oog £ _.] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13¢. STREET AND NUMBER 
Sh aaa £3 mission) STATE 13b. COUNTY 
o2 i bd : Md Charle Michani iO O Michanicsville, Md, 
eS! E oe i 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£70 
xc 4 / Joseph £ J}. Suter Md¥7d Delores aLdf Mills 
ek @ Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
eRe Ja. (Yes, na, or unknown) {IF yes gove wor or dates of service) Joseph T. Suter Mechanics 
zao 2 es _— 2 
Pea sG 18. CAUSE OF DEATH {Enter only ane couse per line for (o), (b), ond (c)) EIREN ONSET A OAT 
=: fe PART |. DEATH WAS CAUSED BY: 
3 E IMMEDIATE CAUSE (a) 
ie aa : x DUE TO, OR AS A CONSEQUENCE OF 
i o 2 Conditions, if any, which gove 
ee 5 tise ta immediate cause (a), (b). 
bye te Rernnanemn dedriacise DUE TO, OR AS A CONSEQUENCE OF 
wey ee a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? YES Gale NO oO 


— 
MEDICAL CERTIFICATION 


2). EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 

PRIMAR’ OR CONTRIBUTING [_] HOUR A.M. : 

CAUSE OF DEATH 2:30xm 5-22 19 69 Subject shot during i 

21d. INJURY OCCURRED au PLACE ug ey (at ae farm, street, 21. LOCATION Street ar R.F.D. Na. City or Town aunty Stote 
WH ot WH factary, office building, ete. “ 

aT WOR Or wor Bg avern Bi avern Mason Mills harleg's Md. 


22a. Veertity that | taak charge af the remains described hte heldan Autapsy[ XX Inspectian ([], Inquiry [_], ond in my apinian 
de fram: Natural causes Accident [J], Suicide [7], Homicide ft Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — 
Mp. ASSISTANT MEDICAL EXAMINER fide tbs tie Uo 


ACTUAL 
SIGNATURE 


a» 


f 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death 


the funeral director. Page 4 shauld be forwarded to the Chief Medical 


necessary, please execute the certificate, writing the ward “pending 
5 may be retained far your files. 


JO FUNERAL DIRECTOR:Page 3 shauld be used as a burial. 


TO nepurbbicai EXAMINER: This certificate sh 


EXAMINER’ DEPUTY MEDICAL EXAMINER [_] May23,—1969 
NAME (Type) daverd Wd M.D ADDRESS{Street, city, town, ar caunty) 
7a, BURIAL, eee Bb. DATE Dh. MARE OF CEMETERY OF CREMATORT Tad. LOCATION (City or Town) —(Caunty) (State) 
pecil 
BuliQt May 16,1969 St, Jasephs Came poteMary's 
24. FUNERAL DIRECTOR ADDRESS . REGISTRAR'S SIGNATURE, 
TOME VA W. Clarke Mattingley Leonardtown , Maryland pg GAY 


uires that the death <ertif 
| or attending physicion. 


After this certificate has been signed by the attending pl 


je 3 should be detached for use as the buriol 


executed within 24 a after death. 


hy 


ae hs 
: The law req 


TO HOSPITAL OR 8... PHYSICIAN: 
Poge 4 may be retained by the hospi 


JO FUNERAL DIRECTOR 


 the-f 


or remaval, and in ony event, within 72 ho 


\ 


- 


unerol 


q 


completely filled in 
femove corbon popers. 


a 


4 


1 ond 2 
iftef death. 


ba 
b 
2 


-transit permit. Then 


|, cremation, 


\. 


~ 


MARTLANY STATE UEPARTMIEND UF CALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N6829 CERTIFICATE OF DEATH 06828 
1 DECEASED-NAME First Middle last 2o. DATE OF DEATH ‘B BUR 
(Type aor print) Mildred M. Thorne 5/10/69onth 10 doy 6 Dear . ‘A 


S. DATE OF BIRTH 


6. AGE fines [IF UNDER 1 YEAR | IF UNOER 24 HRS. 


last birth 


Pili fiw: eins 4 We 


9. COUNTY OF DEATH 


3. SEX 4. RACE 

Female Whit 
7o, BIRTHPLACE (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] 
iy Maryland Thase WIDOWED Je] DIVORCED 


harle Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ive street address) duringrrpy: ingd¥e, even if retired.) INDUSTRY 
LaPlata, Md. Physicians Memorial Tes esr Domes 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN Vad. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
admission) STATE 13. COUNTY YES(] NO 
M See Friendly | _—____10501 Old Ft. Pda 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ralph Payne Mae Peaper 


i WAS. Dee EVER es ARMED fORCES? ' 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
de welts oa 
ee) eee Clarence Thorne ( Son) Same as 1 


COXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) sen po hy fom 


PART |. DEATH WAS CAUSED BY: ; iS 
ea IMMEDIATE CAUSE (a) fn « £ = r= Zutks 
7/ re) DUE TO, OR AS A Ci 
Canditians, if any, which gave 5 i 
rise toimmediote couse (oh. i = om an 44 0 = 
stating the underlying cause : ; 
byte ow VR Jno) i'r ee. 22 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEt iW PART \(a) 0 


= 
= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& CAUSES OF DEATH? 

= a Ys] = No[~ 

&S P2io. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

= | Sareonresurins () caust oF o&AtH HOUR A.M. Manth Day Year " 

& [if either, natify medical examiner) 12 le pe a 19 ZA o RO 

= 


21d. INJURY OCCURRED | 21e, PLACE OF INJURY (i HOME, FARM, STREET, a 21§. LOCATION Street or R.F.D. No. City or Tawn County State 
oO Not while ‘OFFICE BUILDING, ETC. 

jot work —_at wark LQ) 

22. | certify that (I) (this hospital) attended the deceased from_ 2&2 Pref 196 9 to LO 47.198) _, that (I) pe last 
saw the deceased alive on o 19 , and thot in (ry) (GF) opinion death occurred anAhe date and haur and from the 


causes stated abave, (1) ( id {die-not) view the bady after death. 
2b. SIGNATUR, = 2c, DATE SIGNED 
Q . Xf) ATTENDING D. STAFF 
a4 a DEGREE PHYS. Er Dretcror O pas. O rh 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) 


[| M on obe MD, wa baba et, = 

2a. BURIAL, 6 aK OU XK K23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
HREAERXXX| May 13-69 |Washington National Chm. Suitland, Maryland 

7H, RIRAL DIRECTOR 7 


3 ad ADDRESS a @ » | 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
1661-Gd. Hope Rd. SE.DC |oMAY 13 1969] 22Ze~nlay Uacpemees 


